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= This box is for notice of political expenditures by political committaes to support the candidate / officaholder. Thase expendituras
may fiave beern made wittrout the candidate’s or eificehoider's knowiedge or consen!. Candidates and officeholders are required to report
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COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
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(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
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119 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by

me under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to complete this form,

1 Total pages Schedule A:
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7 Amountof | B  Inkind contribution
contribution (§) | description (if applicable)

9 Principal occupation / Job titie (See Instrudtions) 10 Empicyer (See Instructions)

Date Full name of contributor [l out-ot-state PAC aD%: )

M"{@\ Contributoraddress; ~ Cly, Stats; Zip Code

Amount of
contribution (§)

in-kind contribution
description (if applicable)

Contributor address; City; State; Zip Code

Principal occupation / Jobr titke (See Inatructions) Employer (See Instructions)
Date Full hame of contributor [ out-of-state PAC (ID#; ) Amount of | Inkind contribution
contribution ($) | dascription (if applicable)
Contributor address; City; State; ZipCode :
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ owt-of-state PAC {ID#: ) Amoaunt of | In-kind contribution
contribution ($) l description {if applicable)
Contributor addreas; City; Stote; Zip Code I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (0% ) Amount of In-kind contribution
contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions) Empicyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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FECFomm 1 (Revised 0272000 Page 2

3. TYPE OF COMMITTEE (Check Onet

fa) This cormmilke< i a principal campaign commiltee. (Compiets the candidade information below.)
(b This commilte is an stherized cormmitiee, snd s MOT » principel cempeign commilkes. (Comelele the candidate
inforrmation below.1
Neme of
Cancidaie | 111 | S I I W | I 1 LI L1114 | | 11 1 1]
Candideic Office e
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Wil or Type Gommitee Name
Service Empioyees International Union Committer On Politica! Education (SEIL CDP-

7. COwstodian of Records:  |dentify by name, addiess, [phone number -- optional), and position of the person in
passession of Committee boohs and records.

Liz Qustafson
Full Name I i | 111 1 I P | 1 111
Mailing Address 1312 | Blrast, NW
Washington DC 200808 _
Title or Posilion W CITY A BTATEA ZIF CODE &
C.Fo. 202 fee 200
Telsphane nurmbar - -

A Treasurerr Listthe neme and eddress [phone number -- optional] of the ressurar of e committee; and the
narme and eddmeess of any designated spent {(e.g.. esceistant treessurer.

Full Name
of Treagurer Anna Burger

Malling Ackirass 1313 L Street, NW

Washingtoh oc 20005 -

Title or Posilion ¥ CITY A GTATEA 2IP CODE A

898 $200
Treesurer Tulaphana numbe: 02 . -

Ful Narne of
Designated

Acent

Mailing Adkdress

Title or Poalilon W CITY & STATEA aF CODE &

Tekphane number - -
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Banka ar Other Dapasitorias: List &l baries or oiher depositaries in which the committas dapsalia funds, holos nocauts, rerts
safety dapoiit howas or mairiaine funds.
Marme of Bank. Depostiory. k. [ADDITIONAL ]
l3 Llll'lmslt B|an"'| 11 1 11 11 1 1 | i1 L1
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Type of Comactart Qrgenizatan:
Gurporstion Corporafion a70 Cagilel Muck x Labor Orgenizetion
Membership Qraenizedion Trade Assaciation Cocperative
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Banks ar Qther Depositones:
sefaty deposit beoma of mairtaing funds.

List ol bania or giher dapasitanies in which the committes depoalis furei, halch sceous, rents
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Banks or Other Dapasitanas:
safaty daposit hosray ar maintsins funds.

List al beni@ or giher depoaitnries In which the eammittes dapcaiis funvia, holds arcouTs, renis

Name of Bank. Deposilory. elc. [ ADDITIONAL ]
L 1] 111 1 11 Lt L1 I L1 1| 11
Maliing Adcruss 1 | L1 11 | ] 1 P L [ 1
L ] Lt ! 1 ] ] L i I L1 ]
I } [ 1 | | | 1 - |
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Banis or Dthsr Depasitones: List sl banis or ather depaaitaries in which the commitize dapostis furcs, haids acroums, rents
safaty depoalt bowas or maintaine funds.
Name of Bark. Deposilory. elc. [ ADDITIONAL ]
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION Guie explains how to complete this form.

1 Total pages Schedule G:
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7 Purpose of expenditure (See instructions regarding type of information required.)
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